What you need to know • The most common cause of plantar heel pain is plantar fasciitis • Trial self management for a few months with relative rest, simple analgesia, stretching, weight loss, insoles or arch supports, and footwear modification for patients with plantar fasciitis
A 56 year old retail manager complains of four months of pain under her left heel. It is worse first thing in the morning and after sitting.
What you should cover
About one in 10 people aged over 50 years report plantar heel pain. 1 A recent ultrasound study of 175 feet with plantar heel pain in a secondary care population diagnosed plantar fasciitis in 73% of cases. 2 The symptoms above are typical.
Take a history
Ask the patient where the pain is and what it feels like. Patients with plantar fasciitis typically describe a sharp pain under the heel. It may extend along the arch of the foot, from the insertion, along the length of the plantar fascia. Pain is worse when taking their initial steps in the morning and eases after a few minutes of walking, but it may return on weight bearing after periods of inactivity during the day. Symptoms are bilateral in about a third of cases. 3 Explore alternative diagnoses. Trauma from landing on the heel from height can fracture the calcaneum, for example. Previous surgery to the area could lead to longstanding heel pain of iatrogenic causes. If there is pain elsewhere in the body, other symptoms, or systemic upset, consider inflammatory arthropathy. In such cases, the heel stiffness may be prolonged >30 minutes in the morning. There may be night pain or prolonged pain when weight bearing has ceased. Bilateral symptoms are common. Ask whether other joints are affected.
Suspect malignancy in those with unremitting pain, weight loss, or a history of cancer.
In those with muscle weakness, sensory symptoms, or accompanying leg or back pain, suspect a neurological problem causing referred pain to the foot, such as lumbar spine radiculopathy, nerve entrapment, or tarsal tunnel syndrome.
Consider other risk factors. Ageing is associated with increased heel pad stiffness and plantar fascial thickening, 4 which can contribute to plantar fasciitis. Standing for long periods is associated with a near fourfold increase and obesity a near sixfold increase in plantar fasciitis. 5
Examine the patient
Compare both heels. Point tenderness over the insertion of the plantar fascia on the medial tubercle of the calcaneum, with or without tenderness under the medial longitudinal arch, objectively confirms a clinical diagnosis of plantar fasciitis.
Look and feel for inflammation of soft tissues around the medial aspect of the ankle, heel, and midfoot, which may indicate a tear or rupture, particularly involving tibialis posterior ( fig 1⇓) . If no inflammation is present, in those with soft tissue thinning under the heel and more diffuse pain under the heel, suspect fat pad wasting.
What you should do
• If the working clinical diagnosis is plantar fasciitis, further investigations are rarely needed.
• Explain that plantar fasciitis is swelling of the strap of tissue that supports the arch of the foot.
• Investigate or refer those in whom you suspect undiagnosed inflammatory arthropathy, fracture, or another diagnosis warranting secondary care diagnosis and management.
What to tell the patient
Explain to the patient that most symptoms usually resolve in 12 months, irrespective of treatment. 6 In 11% of people with plantar fasciitis the problem recurs, 7 and plantar fasciitis is more likely among overweight individuals. 8 Given that high body mass index is modifiable and weight reduction has multiple other health benefits, advocate active weight management strategies.
Although plantar fasciitis is common we don't have clear evidence on what works best. There are a collection of options which experts think are helpful, and they are set out in clinical guidelines for professionals (for example, the orthopaedic section of the American Physical Therapy Association summarises common strategies 9 ).
• Advise the patient to rest the foot to some extent for at least six weeks. This patient might seek an alternative working pattern to avoid standing and walking for prolonged periods, which could be supported by a fit note (statement of fitness for work).
• Consider simple analgesia and oral non-steroidal anti-inflammatory drugs if these are not contraindicated. However, no specific evidence of effectiveness exists. 10
• Expert recommendations suggest that simple exercises, for example rolling the arch of the foot over an object such as a rolling pin or drinks can for a few minutes at least twice a day can help to improve flexibility and relieve pain over a two to eight week period.
• A recent systematic review suggests plantar fascia stretching in addition to Achilles tendon stretching may be beneficial for improving pain and movement (see fig 2⇓ for examples). 11
• Advise the patient to try enclosed supportive footwear. Insoles or arch supports that contour and support the arch can provide pain relief. 9 Encourage patients to consider all of the above and experiment with what feels more comfortable. If symptoms fail to improve after a few months, consider referral to specialist services such as physiotherapy or podiatry, perhaps guided by the physical appearance of the foot and relative response to first line treatments. 10
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Education into practice
Do you offer a few months of self management before referral?
How patients were involved in the creation of the article
No patients were involved in the creation of this review. 
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